The diagnosis was full of difficulties and they were very interesting ones. They were mainly dependent upon the particular clinical feature which predominated. Diagnoses of gall-stone colic (we knew gall-stones might occur), gastric ulcer, intussusception, and renal colic had been among those miade in his cases. Syphilis of the liver, splenic ansemia, chlorosis, and Addison's disease were other diagnoses that had been i1)ade in his comparatively small collection. He was convinced that the condition was one that deserved very full and extensive investigation in the future from that point of view. He had no fatal case to record.
He would conclude by contrasting with this group a very remarkable case he had observed. This was a young lady with congenital heart disease, congenital absence of one arm, a congenital persistent and exacerbating jaundice, reaching an extreme degree, a large liver, an enormous spleen, bouts of fever, chronic ulceration above either ankle, slow to heal, and a urine loaded during the exacerbations of jaundice with bile, and motions which were absolutely colourless. This condition suggested some congenital defect in the biliary apparatus rather than some congenital fault of the blood-forming apparatus.
Dr. THURSFIELD said he had listened with the greatest interest to Sir John Bland-Sutton's remarks, because he felt that physicians scarcely deserved the compliment which he paid them. Sir John seemed to think that physicians had, by examination of the blood, solved the problems associated with the diagnosis of spleen conditions. He (the speaker), on the contrary, after some experience of blood examinations in these cases, had come to the conclusion that until they could invent such new methods as Dr. Lukis would probably refer to, the matter was Inot much more advanced now than ten years ago. The type of disease which was called, variously, splenic anaemia or splenomegaly one must admit to be a congeries of cases due to different causes. From that group there had been separated off the group of acholuric jaundice. But even that was not yet a homogenous group. The cases mentioned by Dr. Poynton had been of the family type. There also were undoubtedly acquired cases, both in children and in adults, which behaved-so far as the tests applicable enabled one to judge-in precisely the same way as those of the family group. But the causation reimained obscure, though it was certainly not syphilis. Splenic anaemia, so-called, Dr. Hutchison had already split into five divisions, which, as clinical divisions, were convenient and useful. But with regard to the pathology of the various cirrhoses, he did not think any advance had been made. He did not expect help in that respect from morbid anatomy. Dr. Sutherland referred to the fact that in his cases of splenic anmemia, in which Sir John Bland-Sutton removed the spleen, the spleen after removal was found to be a mere sponge of blood, blood dripping from it in large quantity when it was taken away. He had seen that condition in cases which had been labelled splenic anaemia, and had also seen a spleen removed from which he could not get nmore than an ounce of blood; the spleen was almost solid with fibrosis. Even when it had been cut into small pieces and passed through a sausage machine very little blood could be extracted. In a case of acholuric jaundicenot of the family type-under his care last year, that of a boy, aged 10 years, his colleague Mr. Gray removed the spleen, which weighed 45 oz. Yet by subjecting it to such pressure as was possible by manipulation not more than 3 or 4 oz. of blood could be got from it-there was so mnuch firm fibrous tissue. He was thus led to say that there was need for new methods of examining cases of splenic anaemia, and especially of some method which would enable one to test for the presence of haemolysins in the blood of the patient, and to recognize the point of origin of those heemolysins. At present there was no method by which one could examine the blood of the living patient, or tissue removed from him, and demonstrate the haemolysins causing the anmemia or the pigmentation, as the case might be. Still, he did not despair of the possibility of some such nmethod being found, because the examination of heemolysins had made eno'rnous strides in recent years, and good work was being continued. With such a method he believed there would be available a guide as to which spleens could with safety be removed, and which, in a case of urgency, ought to be removed. He believed a good many spleens had been removed without any material benefit; and at present he did not know how those cases were to be distinguished from others. He had not seen splenectomy successful in the cases of so-called splenic anuemia of infants (von Jaksch's antemia).
He could not accept Sir John Bland-Sutton's suggestion that possessors of such spleens in infancy went on to have enlarged spleens in adolescence and adult age. He had followed a number of such cases, and found that their spleen was reduced to quite impalpable dimensions during the ten or twelve years he kept themn under observation.
He would like to say a word on the method of examining the blood which Dr. Poynton mentioned-namely, the fragility of corpuscles. An enormous amount had been written on this question. The study of the behaviour of corpuscles under certain recognized conditions was very valuable in the study of hmemolysins; but from the clinical standpoint, with one exception-their behaviour in various strengths of saline solutionhe did not think there was much to be made out of the method. He had examined about one hundred cases of all kinds of diseases, and Dr. Dudgeon and his pupils had examined a larger number. And, with one exception, they had found there was no abnormal fragility of corpuscles in any disease, even including those where one would expect it-namely, purpura haminorrhagica and scurvy. The exception was acholuric jaundice, and in this disease, with one exception, in twelve cases examined the fragility was abnormal. The patient who constituted the exception was not a child, but was nevertheless worth mention. It was a curious example of enlargemiient of the spleen with acholuric jaundice occurring in a man, none of whose relatives were affected, who suffered from recurrent attacks of jaundice, during which attacks he was always in better health and strength than at other tinmes. As a matter of fact, he enjoyed his attacks of jaundice. Though he had an attack at the time of examination there was no abnormal fragility of the corpuscles.
He feared that what he had been saying might be regarded as somewhat nihilistic and despairing with regard to diagnosis. He confessed that the more he saw of these cases of enlargement of the spleen, for which one could not assign the cause, the more he felt a wanderer in the dark. Hence he felt thlt when the patient was not making satisfactory progress the surgeon should be asked to remove the spleen, more particularly because he believed it was perfectly clear that in the vast majority of cases of splenectomy no surgeon had as yet removed the whole of the splenic tissue in the body.
Mr. PHILIP TURNER said he was, as a surgeon, particularly interested in Dr. Hutchison's opening remarks, especially as to the indications for splenectomy. He agreed with the indications which the opener gave-i.e., group 1, group 6, and group 9. He would add another occasional indication for splenectomy-namely, in the condition variously known as pseudo-leukoemia, splenic anaemia of infancy, or von Jaksch's disease, where other treatment had failed. His
